pm 1s 
FOR STATE 


HEALTH” DEPT. 


a 24 haurs after — delay is 


TO oepuryY Dicat EXAMINER 


This certificate shauld be executed“) 


necessary, please execute the certificate, writing the ward “pendin 


Item 18. Give Pages 1, 2, and 3 ta 
Office along with farm PM3. Page 
\ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 


5 may be retained far yaur files. - 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the Sthte 


VR AISME CQ 
10M REV, 1/68 © 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


il at 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATE DEPARIMENG UF HEALIA 


20:4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Tost 7o. DATE KNOWN] Month Doy Yoor Jb, HOUR 
GEORGE PARKER beat wateo 8 20 168 17:45 


7K 5. DATE OF BIRTH GE yas [OO A RTOS, DATE PRONOUNCED DEAD 7a, HOUR 
Mopth D Y 
Male oe 2-25-1928 4O yes, bi all all al August 20 "1968 17:454 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [RNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 


Nd. USA WidoweD [] DIVORCED Queen Anne Md, 


10. CITY OR TOWN OF DEATH 


TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospito! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


= 
S 
3 
5 
z 
he 
2 
= 


iy ag street oddress) durin of wesking tg, even if retired.) | INDHSTRY 
Gentreville ead ito bere Hang aie HRD cking 
130. USUAL RESIDENCE (Where deceosed liyed, if ame Residence before] 13c. CITY OR TOWN 4d INSIDE CITY UMTS?“ T13e, STREET AND NUMBER 
T (0 
odmission) STATE i b. 4 UT a athersburk YES (J NOs] 6 Olney Rd 
~ [14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
George P. Fraley, Sr. Grace N. Boswell 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob, SOCIAL SECURITY NO. V7. INFORMANT ADDRESS 
(Yes, no, or unknown) Ai yes gi peta las a 57 7—38e 906 Mrs. George Pp. Fraley, Jr. Same as 13 
1B CAUSE OF DEATH (Enter ony one couse pr ln for, (ond (2) epi yee 
PART |. DEATH WAS CAUSED BY: 7 Feat are te 
a rea (a) Multiple traumatic injuries 


ee DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 
tise to immediote couse (0), 


dea 


ACTUAL 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

we ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) = 

we — a =a ar 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NO 

lo. EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 

PRIMARY [5] OR CONTRIBUTING [] wth AM, 

CAUSE OF DEATH On _8 20 1968 Inknown 
‘Did. INJURY OCCURRED 2le. PLACE OF Tuy (At home, form, street, ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 
at work L_] at work ee R 0 Queen Anne Md 


22a. | certify that | taak charge af the remains described abave, heldan Autopsy KX, Inspection (_], Inquiry [J], and in my apinian 


th eh. pi vals) 
SIGNATURE 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Augus. t 2] 1968 


ccident [XK Suicide (J, Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = [[] 
fap. ASSISTANT MEDICAL EXAMINER 2%] 2b, DATE SIGNED 


NAME (Type) d d . ae ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 7b. DATE ~ 1 93c, NAME OF OF ae OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RE i 
"iver 8-2h-68 Layto nsville Laytonsville, Mont. Md. 
74, FUNERAL DIRECTOR ‘ADDRESS 


Francis H. Barber Laytonsville, Md 


250. Ref REGISTRAR éyb. REG 22 SIGNATURE 
DATE AUG e b iy i as pab 


‘ate aa 


| 
bee 
FOR STATE 
HEALTH DEPT. 


1) oepury Bb ica: EXAMINER 


@. deloy is 


This certificate should be exec ted within 24 hours after death 
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MARTLAND STATE DEPARTMENT UF AEALIA 
eS pun OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12056 


20 & @ MEDICAL EXAMINER’ as CERTIFICATE OF DEATH 


1. DECEASED: NAME 7" Middle 74 20. oaTE KNOWN] Month pa Year 2b. HOUR 
(Type ar Print) 
OK Ah OTH NATED Dx] 963 wan 
3. oe = 5. DATE OF BIRTH 7 wnt Si i) [__tF UNDER T Yea [FUNDER ZC HRS. V9, pe idea Eve ety 12d. HOUR 
lost bite 
Y 
Vers (etre 1 CHEE 
7a. od (State ar nd 7b, CINZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED EX’ | 9. COUNTY rg oO 
court) ears /p bug WS AH winowe [] —_bivorcep Gizeex fnas Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[¥20. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
Grits Dr We Prd give street ba poy 52 during mage! oo as even if retired.) | INDUSTRY 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I3c. CITY OR TOWN Tae. INSIDE GY LIMITS? 13e. STREET AND NUMBER 
admission) STATE , / - os celerd yes [2 No OY aP Aine LIF Sire ch , 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


, 


CELA Bar 


iles. 
Page 3 should be used as o burial-transit permit. File poge 


Heolth prior to buriol, crematian, or removal, ond in ony event within 72 hours ofter death. 


~~ 


the funero! director. Poge 4 should be forworded to the Chief Medical Exo 


necessary, please execute the certifi 
5 moy be retained for your f 


TO FUNERAL DIRECTOR: 


2. Ly a} Zs v 
ee Le EVER IN U.S. ARMED FORCES? Ties SOCIAL SECURITY NO. 17. INFORMANT jno the ADDRESS 
‘es, No, ar unknown! yes gi dotes of 
Ly ) (If yes give war or dotes of service) SS 5 ORL C7 - ae -_ Sa ma 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0, = ma). eal A 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0). b le -2¢e% 


Canditians, if any, ‘i gave 


tise 10 immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


21go.o7r 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ES WAS PERFORMED? ves] vo ar 
& [2io, EXTERNAL, CAUSE WAS 2ib. TIME OF INJURY Mgntb, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item IB.) 
z PRIMARLJJTOR CONTRIBUTING HOURAM, A ——y~ a 
© |_caust of bar PM. phic. Ww Ly nye Pecrdler fCazr 
= [7id. INJURY OCCURRED 2 PLACE or ae (at cae form, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
T actary, office building, etc. 4 
i Caen 5 Bure] Chasen pilk Ever finns JP 
22a. | certify sehr charge af the remains described above, heldan Autapsy[_], Inspection [_], Inquiry (J, and in my apinian 
death resulted fram: Natural causes [_], reer fh Suicide ([], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 

anivcr up. ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 

lands DEPUTY MEDICAL EXAMINER [ZB Lk LL 
|_| NAME (ype) Lo 2 a ie A ADDRESS(Street, city, tawn, ar county) poles (DSL pe 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stat 


oriat” 8-19-1968 Glen Haven Memorial Pk, Pitchie Hewy.,A,A.Co, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AlsMe Be George J, Gonce,00l Ritchie Hgwy., Baltimore lon , Chart, . 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 9 1 SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (oak 
ss lms, 1000 CERTIFICATE OF DEATH cast 
(’ 1 ee First Middle Lost [* DATE OF DEATH F 

" ‘Of print) ‘ 
Ae si a Etta Wa Hicks August,” 1S 


f 


3. SEX 4, RACE S. DATE OF BIRTH 6. porn 107s 
Female White May, 10,1886 an vs 


£5 
S 
z2~ ta one {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [5] NEVER MARRIED[] | COUNTY OF DEATH 
eg 
$5) Galena, Md.| UsS Ae WIDOWED $€]__DIVORCED Queen Anne’s Md. 
23 10. CITY OR TOWN OF DEATH 1. NAME OF Tea OR INSTITUTION (If nat in hope, |120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
ia stiget address} di t at life, if retired, INDUSTRY 
=§ Church Hill Wofoni@l Arms Nursing oneGusewi be “en trete) Home 
NS Ea USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY IMTS? 1 13e. STREET AND NUMBER 
-po admission) STATE 
EE | NE Mdy Kent Galena___| “Sk! _*° =: 
A] 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
William Ae Whitaker Ella Rogers 
T6o. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


NST Urksown) | ewweeteclews) [90012-1758 | Miss, Ella May Hicks, Galena, Md. 21635 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pie dag 


BETWEEN ONSET AND OEATH 
PART |. DEATH WN A as ) ete Bal Pal K- bee Lair PEO na al ele 


tf / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which I ) CO aiyes A rene Pe Ve eet cs 


tise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bes. YT | @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


tronsit permit. Then pleose re 
iol, cremotion, or removol, ond in any event, within 72 hours a 


jgned by the ottending physician on 


The low requires that the death certificate be eyécuted within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


7, | AC Pa Se ges [pe AMO RIA (Mons! 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 wo wp CAUSES OF DEATH? 
= 
OY & P21a. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
3 [Door contesurins (ycause oF otath HOUR A.M. Month Day Year 
& [if either, natify medical exominer) M. 19 
= 21d. INJURY OCCURRI ‘Die. PLACE OF INJURY (fs HOME, FARM, STREET, FACTORY, 21f, LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILOING, ETC. 


Whi Nat while 
ot work =) of work 


22a. | certify that (I) (this haspital) attended {he deceosed fromSizepuc /O 19.22, to_Aizer  19_G 7, thot (I) 4 last 


saw the deceased alive on. fs 19_@ Yond that in (my) (o8#) opinion deoth occurréd an the dote ond hour and from the 
couses stated above, (I) (vee) (did)(drdrtot) view the body after death, 
2b. SIGNATURE 2c. DATE SIGNED 


je 3 should be detached for use as the buriol 
led with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se ATTENDING MED. STAFF 

ae EZ A Aw, DEGREE PHYS. oirecror (pars, O —/ 6S F. 
ge 22d. PHYSICIAN'S aS 22e. ADDRESS 

= __™t(pe) Rodney C. Layton. MaDe Centreville, Md. 21617 

eis BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aid Bu en recy) 8/18/68 Methodist Church Cemetery] Galena Kent Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC;D. BY REGISTRAR , ap. RE 'S SIGNBTURE 1 ea 
al 6 Edward Fellows & Son. Millington, Mde21651| AUG 5h O68 potions | 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


Page 4 may be retained by the haspi 


? : MARTLAND STATE DEFARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


0b CERTIFICATE OF DEATH 

iy We! 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 

3 at teem James  Weoce Jowes Aves Bo Worl aih. 
. 5. DATE OF BIRTH 6. AGE (In yeors V {FUNDER 24 HRS. 


last birthday) OuYS *IN 
e ast birthday} Ace 
Seer, 14-1899 | BB ns | 

8 MARRIED [5 NEVER MARRIED] | 9: COUNTY OF DEATH 


Queena ANNE Md, 


7b. CITIZEN OF WHAT COUNTRY? 


VE Sree 


a 5 widowed (] _ DIVORCED [-] 
22. 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=.= give street oddress) during most of working life, even if getireg.) INDUSTRY 
=§ CHESTER xx WATER MA 
J s _, }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMiTs? —[13e, STREET AND NUMBER 

3 i 7 ladmission) STATE LA is COUNTY Gs) A ‘@ 4 ESTE R YES] NOT] xx 

(714, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
thomas Harry Joes Awva HH. Hopvare 
160. WAS pee EVER Te ARMED ese ; 1b, SOCIAL SECURITY NO. 17, INFORMANT <i Address Vi 
Yes, no, or pnknown) Yes give war or dates of service) | fs 
Ale 18-14 -AS 44 RS, LONWA oes - CHESTER / ID 


ARTE WTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per Jine for {0}, (b), ond (c), ' [ ay acrween ‘ONSET _AND DEATH 
PART |. DEATH WAS CAUSED BY: a 
a IMMEDIATE CAUSE (0) (3 btreaTee us, (Sease Jeyera A syeev 
, 
(4 f~ 
4, 6 nA 


YH / 


vf DUE TO, OR AS A CONSEQUENCE Of 
Conditions, if ony, which gove o o? A 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


al, (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Yd? 
190, DATEOF OPERATION} 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 


M. 19 
21d, INJURY OCCURRED } 21e. PLACE OF INJURY (oy HOME, FARM, STREET, bes) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [7] OFFICE: BURDING. EC. 
jot work —_at work ‘ 
certify\that (I) (this hospital) yen the att from W&S to Yyeeo 19{8 _, that (I) fot last 
gow the deceased alive an. ia 1 , and that in (my) (et) apinion death accurred an the date and haur and fram the 
aUSeS 5 


Sy ae: erie gi a 


, cremation, ar remaval, and in any event, within 72 hours atter death. 


-transit permit. Then please 


ur 


= 
3 
3 
5 
s 
= 
3 
2 
= 


tated abqve, (1) (we) (did} (did nay) view the bady after death. 


8 ea aad, os Ges 22c. DATE SIGNED ¥ 
p< $+ AA MDeveeve pis PL bieecroe CO ps, OO] A-2¥-6 


22d. PHYSICIAN'S 


* 22e. ADDRESS ‘ = 
| wit) ALP E, ‘Lips GRASONVILLE Mob. 
BURIAL, ai TION, Pip 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) * (County) (Stot 
t VG, AI STEVENSVILLE STEVEMSVILLE QA, b. 
24. FUNERAL DIRECTOR ADDRESS. 3 250, REC'D BY REGISTRAR ‘2Sb._ REGISTRAR'S SIGNATURE 
q daa rwrAi Kanes CHoRcWd Nite Mo J|GEP 4 1968 fCharksy lod 


je 3 should be detached for use as the b 
ed with the State Dept. af Health priar to buri 


should be fi 


e FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciar\and co 
irectar, pa 


VRAIS 
JOM REY, 


eexecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificg 
Poge 4 moy be retained by the hospital or attending physicion. 


— 


funeral 
fter death. 


e 
ise 
a 


J completely 
rémove carbon 


, ond in any event, with 


ned by the ottending:ph' 
-transit permit. Then pie 
, cremation, or removal 


9 


After this certificate hos been si 
director, poge 3 shauld be detoched for use as the buriol 


should be fled with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 


VR AI5 (4) 
‘30M REV. 11 


MARTLAND STATE DEPARTMENT OF HEALIA 


DI SION 0 VITAL RECOR ’ 30), PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
ation ti iff  OCERTIFICATE OF DEATH i2059 


Lg ie Oe First Middle Lost 20. DATE OF DEATH 2b. HOUR 
int} 
(he or prt onrietta Pauls Bene Dy eae 


ere) 
3. SEX 4. RACE 5. DATE OF BIRTH peal (In ws FUNDER 24 HRS, 
st birthday} ows | WO co 
Female Negro Geto 13, A8Th pe gye te) | oa 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] | ® COUNTY OF DEATA 
country) 
Talbot USA wioowed [KX DIVORCED Queen Anne MA. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2o. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


M 


give street oddress d ing ‘ast of working life, even if retired.) INDUSTRY 
y neton Boone N n orer None 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER? hi 
admission} — STATE 19h. COUNTY raham St. 
: uf bot Easton ‘Set No tb CS RRA aston 


2 and a 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Lost 
am Burk Rachea it 


ny 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6b. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Yes, ng orunknown) | Mweureatnseme) J545 ce ogeq Rosie Sampson,Graham St. Easton,Md. 


NO 


. APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse pey BETWEEN ONSET_ANO OEAT! 


ine for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: Lh 
E IMMEDIATE CAUSE (0) 
r 
t 34 DUE TO, QR AS A CONSEQUENCE OF 
Conditions, it ony, which gove 4 4 lo PQ ‘ 3 
tise to immediote couse (0), (b) = 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Se or (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ry 4 
z TPe we 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys] 10 CAUSES OF DEATH? 
a 
& f2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S | Looe conteiputinc (cause oF OfaTH HOUR A.M. Month Doy Yeor 
a {If either, notify medicol exominer) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, it 
2id. INJURY OCCURRED j 2le. PLACE OF INJURY ie jf [, iB) 214. LOCATION Street or RFD. No. City or Town County Stote 


lot work —_ot work. 


22a. I certify that (I) (this haspitgl) attended the ee eg care 7 Se, to SE 1, 19d? , that (1) (we) last 
saw the deceased alive an : 196", od thatin (my) (aur) apinian death accuffed an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


72b, SIGNATURE ‘ 2 a, a a 7c. DATE SIGNED 
g : MQ } 
Ihr SK. ZY EGREE PHYS. (Ad pirecror C pus, Ol Orp 20. fPée 


22d. PHYSICIANS 22e. ADDRESS 
NaME(Type| Dor Geza_ Koralewski 47 Maryland 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Buria Richard Vemoria aston a and Talbo 
24, FUNERAL DIRECTOR ADDRESS Easton Ma 2S0. RECD BY REGISTRAR 25b. REGISTRAR’: SIGNATUR 
’ e ‘4 4 
Barbara L. Dashiell 426 Dover St. on AUG 22 1968 Condy | 


a 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be éxegaaigd Within 24 hours afte 


Page 4 may be retained by the haspital or attending physician. 


physician andy 


ges 


the 
I, and in any event, within 72 hours after death. 


ba 


y filled in b 


an papers. 


etel 
en please remave carb 


th 


permit. 
, cremation, ar remaval 


gned by the attendin: 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 


hauld be fled with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


4 


ey 


4 24. FUNERAL DIRECTOR i$ ADDRESS 4 . 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
is Agar/ A ane) Crunch Hill, Milde wtAUG 30 1968 eHorleg 


MIARTLANY STALE DEPARTMENT UF REALIA 
A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 0) ¢- ¢y 


“199K CERTIFICATE OF DEATH ore 


" eet fist Middle Lost 20, DATE OF DEATH 2b. HOI 
G Q 
Capes) Flonence Rebecca Sons August "3h FO68 Volts. 
3. SEX 3 . . 6A ’ 
Female AmME White : ep: "9, 1902 obo ci per a 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [| NEVER MARRIEO[] | % COUNTY OF DEATH 

un Maryland USA wioweD re pivoRCeD [>] _ Queen Anne Nd. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Pondtoun give street she N A 9 Home during Wouseueee if retired.) INDUSTRY 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13@, STREET AND NUMBER 

ladmission) STATIN) l ~ pi * COUN cen, Anne. l( oton vst NO er 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Harry Covell _(athenine llonnis 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yes, no, ar unknawn) | {l! yes give war ordotes of service) 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b}, ond (¢)) TWEEN ONT AND DEAT 
PART |. DEATH WAS CAUSED BY: Lg 
f IMMEDIATE CAUSE (a) ZL. 
“ho xX DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pit © 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a) HHE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
J fe = 
] Ong ClherzAt. 
FORMED 


= | 

© [190 DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PER! 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S oe sey CAUSES OF DEATH? 

& O 2 — 

5 }210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Part I ar Part 2, Item 18.) 

& | Cor contrisutinc [7] caust oF peats HOUR AM. = Manth Day 

5 {If either, natify medical examiner) P.M, { 

=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACFDRY.)| 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While [Hot while OFFICEMBUILDING, ETC. 


fat wark —_at wark 

22a. | certify that (I) (this he 
saw the deceased dlive an e 

causes stated abave, (1) wey (diet {gid nat) yiew the bady after ath, 


/ y / Vi 22. DATE SIGNED 
Y @ ATTENDING ED. STAFF 
Pn. pes ee ea DIRECTOR O Pas. O o/b, 


[PM ities GH. Meteal fl m0, |" "Sadlensville, Marwland 


BURIAL, CREMATION, 23b. DATE Be. eo senpaien CREMATORY 23d. LOCATION pie ee (Coynty) (State) 
RENBYAL Jonectyy ae, Jump. 1e5 Jaan. We, anypland 


G, ES, that (I) (wel lost 


pital) attended the deceased fra 
fred ar¢the date and haur and #am the 


4 WEF, an Aat in (my) ou 


me 
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e 3 should be detached for use os the b 


Poge 4 moy be retoined by the hospitol or attending physicion. 
A pt ; : 
should be filed with the State Dept. of Heolth prior to buria 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


MARTLAND sTAIE DEPARIMENT UF HEALTH 


Bee : pan ADF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 0G j 
; aVua CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) dna Wallace Augudte" q Poy 1968 M 


A. 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years |_IEUNDERT YEAR | (f UNDER 24 HRS. 
Female White Sepé. 28, 1882 | Bw _, [ome] BE] OR 
To. BIRTHPLACE (Staje or foyeign | 7b. CITIZEN on COUNTRY? 8 waRRieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
Bay lanyland lina. ee pace: Divorced FJ Queen Annes re) 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12p. KIND OF BUSINESS OR 


Stevensville give street address) Romancoke. Road. during thas) pia Hing Ass, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? — 113e. STREET AND NUMBER 
StevensvilffEO Ki |Romancoke Road 


ladmissian) STA GOUNTY. 
fh ! z 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


Sanah 9. cristhriex 
dyde Laind- Stevensvilley Maryland 


APPROXIMATE INTERVAL 


160. WAS Riera EVER as: ARMED FORCES . 
Yes, no, yes give war or dates of service) 
es, 00, peppknawn) 2 


Téb. SOCIAL SECURITY NO. 
9-20-5545 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND QFAY 
PART |. DEATH WAS CAUSED BY: Y oe 
33 ‘ IMMEDIATE CAUSE (a) TEKIOSCLCRoTMI< VASCULAR Aus En s€ |SevEnrae 12S 
FIAT DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


b), 
rise ta immediote cause (a), ( 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ES 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Y es) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0 CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 18.) 
[DJOR CONTRIBUTING [~] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) iM. 1 


1d. : INJURY (AT HOME, FARM, STREET, FACTORY, 7 F.D. No. if 
Whi Hot whe ‘le. PLACE OF INJU (ote oem Be ) 2If. LOCATION Street or R-F.D. No. City or Town County State 
fat work’ —_at wark. 


22a. | certify that (I) (this-hospital} attended the deceased fr Q = Ale, = ice: , 1929 _, that (I) (ve) last 
saw the deckased alive eels 3-5, cima that in (my) (au4 apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 


Ri ‘Se wer 2c. DATE SIGNED 
FA ae epee, ATTENDING pp MED. STAFE 
ae (= ee ee DEGREE PHYS. piece O ps DO] 8-9-68 
72d, PHYSICIANS " z Ze. ADDR z 

vavetiyee) «= Ralph & Libby 7.0.° Grasonville, Maryland 


MEDICAL CERTIFICATION 


BURIAL CREMATION, | 230. DATE Dic. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 
eibmewy 8/12/6 Loudon Park Cem. Baltimore, Md. 
-EUNERAL DIRECTOR DRES 250, RECD BY REGISTRAR | 29b, REGISTRARS SIGNATURE 
adam murek Funeral Home, THe. = AUG 13 1969 ¢C%c ' 
3331 Rrehms Lane DATE r f 0 


TO 


